very day in the United States, roughly 10,000 people will suf fer an ankle injury, with most of these being sprains [1] . MRI can depict ligament injuries and has been used to differentiate ligament tears from other causes of ankle pain, such as fracture, osteochon dral injury, or tendon injury. Appropriate treatment planning for ankle injury requires differentiation between the various types of ligament injury. This article provides an overview of the MRI features of normal and abnormal ligaments of the ankle (Appendix 1). Injured ligaments on MRI may appear disrupted, thickened, heterogeneous, or at tenuated in signal intensity, and may be ab normal in contour. Fluidsensitive sequences are often helpful in detecting injury.
Imaging was performed at our institu tion using our standard protocol (Table 1) on a 1.5T scanner (Signa Horizon LX, GE Healthcare) with an extremity coil. Images used here were collected from patients re ferred for ankle MRI for ankle pain or for evaluation of injury from December 29, 2003 through August 10, 2007.
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Spring Calcaneonavicular Ligament Complex
The plantar calcaneonavicular ligament is also known as the spring ligament complex (Figs. 1 and 13-15 ). The complex extends from the calcaneus to the tarsal navicular. A fibrocartilaginous portion of the ligament lies superficial to the talar head. The spring lig ament consists of three components: the su peromedial calcaneonavicular ligament, the medioplantar oblique calcaneonavicular liga ment, and the inferoplantar longitudinal cal caneonavicular ligament [13, 14] . Of these, the superomedial calcaneonavicular ligament is most often involved in acute traumatic in jury. Published studies of isolated spring liga ment injuries are rare [15, 16] . Because of the proximity of the spring ligament to the poste rior tibial tendon and its integral function in stabilizing the plantar arch, spring ligament injuries are often associated with posterior tibial tendon dysfunction [17] .
Summary
MRI provides a means of depicting liga ment injuries and can be used to differenti ate ligament tears from other causes of ankle pain and injury. In this article we have pro vided guidelines for the MRI differentiation of the various types of ligament injury. Tibiocalcaneal connects medial malleolus to sustentaculum tali (asterisk). This ligament is visualized in 88% of asymptomatic subjects on MR images [13] . Coronal T2-weighted image in 29-yearold man with ankle pain shows complete tear and distal disruption of tibiocalcaneal ligament (arrow). [11] . Recess extends superiorly 5 mm from joint line on MR images of healthy subjects [12] . When fluid signal extends more than 12 mm into tibiofibular recess, syndesmotic injury should be considered [12] . A, 14- ( Fig. 13 continues on next page) Inferoplantar calcaneonavicular ligament lies anterior to medioplantar oblique calcaneonavicular ligament, extending from inferior navicular bone to calcaneal coronoid fossa. It is usually thickest of three components of spring ligaments and is seen in 91% of asymptomatic subjects [13] . Sagittal T1-weighted image shows intact inferoplantar longitudinal calcaneonavicular ligament (arrow) in 20-year-old man with ankle pain and suspected osteochondral injury.
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